MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-04922¢

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

AR NlOOB 1 y !4 STATE FILE NUMBER
DO NOT WERITE ation District Ne. _______ 8....._Primury Regintration District e —_Registrar’s No. e —-

ON THIS STUB

1. PLACE OF DEATH . 2. USUAL RESIDENCE [Where deceasad lived. It institution: Residencs befors

8. COUNTY . a. STATE Missouri b. COUNTY St. LQUiS admission)

b. CITY (IF cutside corporate limits, givea TOWNSHIP anly) Length of stay in 1b c. QY Inglde Limits
OR
TOWN St . Louis TOWN Affton Yea No J

<. FULL NAME QOF {If NOT in hopital, focation inside Limis d. STREET + {f gutsida, locat 3
HOSPITAL OR { pitel, give location} ide Limins STREET (W cutsida, give location) Reside on Ferm

246 aa INSTITUTION  DOA City' Hospita_l Yo @ Ne{] Bg'ogumibroke Yo O No m
3 11 3. NAME OF DECEASED Firsr Middls : . _Lant 4. DATE Maonth Doy Year

(Type or print) K GEORGE BARBAGLIA D?AFTH Decenber 14, 1963

5. SEX &. COLOR OR RACE 7. Marriad Never Married (] |8. DATE OF BIRTH .| 9- AGE {laat birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR

Male White Widowed Divoreed [J Jen. 39, 199 64 yrs. Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stole or countty) | 12, CITIZEN OF WHAT COUNTRY
d ring most of working {f retired) -
feborer {Hetired) Various St. Louis, Missouri 0Sa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Victor Barbeglia Virginie Pellegrini Megdalena Groteke Barbaglia

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NGO [17. INFORMANT Addrass

(Yes, no, or unknown) I{If yes, pive war or detes of servi Mrs. Evelyn SChmidt- , 8009 Pembroke ( 23)
18. CAUSE OF DEATH (Enter only one cause per lina Tor [a], {B]. 5 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: a » ONSET AND DEATH

&—\ AT A

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Condiions, if any, DUE TO (b). (\_

.
which gave rise to ——
bo caves {4, B
e T e / . s8/0
lying causs laat. DUE TQ i)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins] PART 1Il. H  decemed  was  femala wa
disease condition given in PART | (a) thare & pregnancy in lest 90 days.

] O Yes ] O No l [ Unknown

PERFORMED?

19. WAS AUTOPSY | 202 ACCIDENT SUICIDE HOMDIUDE 20h. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
a 0
YES ] NO

20c. TIME OF Hobr Month, Day, Year
{NJURY a.m.

p.m. .

20d. INJURY OCCURRED 20a. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATLON COUNTY

WHILE AT WORK [J - farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [

{ AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
21. | smended the decessed from /J/A(*ID & 10, and last vaw ;o alive on
’ F_

m on tha date stated above, and to the best of my knowladge, from the causes stated.

_ Desth occurred At

.22a. SIGNATURE {Degree or title) 22b. ADDRESS . 29¢. DATE SIGNED
M,@?ﬂ- X Jeiler é,..,-,,—.u-./ /30 W@e A2-8-83

230 BURIAL, CREMATION, | 23b. DATE * 73. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fawn, ar county] (State} -

BARYaL™™  |pec. (27,1963 St. Matthew Cemetery St. Louis, Missouri.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OC.:AI. REG. 26, REGISTRAR'S SIGNATLRE
Beiderwkeden F.H.Inc,, 3620 Chippewa (1€) QF( 16 1963| %4,,! AJZZ: /2.

{Licansad Embalmer’s Statament on Reverse Si&o]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




[ -

. STATEMENT: BY LICENSED EMBALMER

-

| hereby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me,

e S —— -
or by .

a 4,

, Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If this body is not embaimed, fact should be so stated above.

Licensed Embalmer Ng. 3 ff;h

P. O. Address__ - ‘

his OWN HANDWRITING. (Failure to.comply

‘ v
r‘
4 . !




